We report three cases ofvitamin D replacement in British Asians with vitamin D deficiency and non-insulin-dependent diabetes mellitus. In all cases, replacement resulted in an increase in insulin resistance and a deterioration of glycaemic control.
Vitamin D deficiency is one of the many environmental factors which may be implicated in the pathogenesis of non-insulin-dependent diabetes.' In particular, it may play an important role in Asians, in whom there is a high prevalence of both diabetes and osteomalacia. Vitamin D receptors are present on pancreatic islet cells and deficiency of both calcium and vitamin D leads to impaired insulin levels in experimental animals2 and humans."4 An improvement in insulin secretion has been demonstrated following treatment with vitamin D in Asians considered to be at risk of diabetes5 but the effects of vitamin D repletion in established diabetes are not clear. We report three cases of the effects of repletion with vitamin D on glycaemic control in vitamin D deficient Asians with non-insulin-dependent diabetes.
Case reports
Two South Asian men and one woman with non-insulin-dependent diabetes were identified from a larger screening programme ofvita- Venous blood samples for glycosylated haemoglobin (Hb), cholesterol, triglycerides, fasting insulin and glucose were collected prior to and three months after treatment. 25-OH-D3 levels were also repeated three months after treatment. Results are shown in tables 1 and 2. Insulin resistance was assessed by the FIRI index (fasting serum insulin (mU/l) x fasting serum glucose (mmol/l) / 25). 6 For each patient, a marked rise in 25-OH-D3 levels was observed 3 months following vitamin D administration resulting in levels within the normal range. This was associated with both an increase in fasting insulin levels in two of three subjects and insulin resistance in all three subjects. There was an increase in glycosylated Hb during the observation period and a rise in serum triglycerides.
Discussion
Vitamin D deficiency still affects up to 20% of adult Asians in the British Asian community,7 despite efficient methods of prevention such as the annual administration of high dose intramuscular calciferol used in these three cases. The pathogenesis is multifactorial and involves reduced UV radiation exposure and dietary factors.8 Both these factors apply particularly to female Asians who are more likely to wear traditional dress and practice strict vegetarianism, and it is perhaps surprising that only one of our subjects was female.
There 
